MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 163-035193
DEPARTMENT OF PUBLIC HEALTH AND NELFARE042 1000 1164 -
D.PNN‘SI"#““: AMENDED Registration :):rri;??i;:__ ——Primary Registration District No. __.__._______.___ Regitdrars No.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare decessad lived. If institution: Residence before

a. COUNTY mchanan . a. STATE Unknolm b. COUNTY Unknom admission)
b, Ccl;ll'lY {If outside corporate limits; give TOWNSHIP only) Length of stay in 1b ¢, .CITY

STATE FILE NUMBER

VS 300
Rev. 4/39

Insida Limits

1oWN gt Joseph, Mo. TOWN Unknown ) YesJ No O

e. FULL NAME OF {tF*NOT in hospital, give location) i imi d. STREET (If outside, give location) Raside on Farm
"HOSPITA ADDRESS ’
INSTTUTION State Hospital #2 Yu X No O Unknown - Yes OO No D

3. NAME OF DECEASED First Middia Lagt . 4, DATE Mon'h ) Year

[Type ar print} O ’ OF
. Ames nne I DEATH ﬁ Z ?
5. SEX 4é. COLOR OR RACE 7. Married [1  Never Married ] [8. DATE OF BIRTH 9. AGE Tlast birthday) | IF UNDER ! YEAR IF UNDER 24 HR

Wi Divorced ' v ' . Manths Days Haurs Min.

White Bkt hbun Sept.16,1907 56

10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12, CI‘I'IZEN OF WHAT COUNTRY
during most u{ wirhing Iife, even if retired) ’

owWn : Unkno New York City,N,Y, U.5.A -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] T14. NAME OF HUSBAND CR WIFE

. William O'Dormell ' : . | Unknown 2 :
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOCIAL SECURITY NQ. | 17. INFORMANT Address
{Yss, no, or unknown)l {f yot, give war or dates of servig™ . .
) 4. CAUSE OF DEATH (Enter only ona tause per line . .- EiEﬂaAL BETWEEN
PART 1. DEATH WAS CAUSED BY: _ B B . ONSET AND DEATH
IMMEDIATE CAUSE (a} '

.‘7:5/

‘2‘“#'

DATE AMENDED

.

-
z
w
=
=]
Q
Q
a

Conditions, if any, DUE TQ (b}
which gawvs rise to .
_above cause-:[a),. .
“ stating the under- : -
lying causa laat. DUE TO (<)

T .
(x . PART ] THEI! SIG 'IFICAI‘“ CO'NB!“ ;CONYR\%“&:OQEA’ > 3 of PART (L. If .deceasad was famsls was

pancy in last 90 days.

19, WAS AUTOPSY | 20 ACCIDENT SWICIDE HOMICIDE
PERFORMED? . O 0 m]
YESO NOOR

20c. TIME OF Hou Month, Day, Year
INJURY am. -
p.m.

) RRED' . Z0e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN,- OR LOCATION COUNTY
0. wdﬂ?’A?CCU K 3 ’ farm, factory, street, offica bidg., etc.) : \
NOT WHILE AT WORK [+

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF i

21, 1 swerndecmr st wom A2 i ase"mn
sth occurred gt - . E.A"'.;D m an t‘he dm stated zbdve, ahd to lhe be:? of mv knowlodga, from the causes :tatad

T8I ' 2o o fitle) T2 _ -~ Areyﬂ
; ' 2 : Ic Sy A Locmon:cw rsounty} - IStare)
23a. BURIAL, CREMATION, {7235/ DAT 3. NAME OF CEMETERY. OR = 4 . Joyn, or soun N
a:amovm. (§m1w1 Jo0-Y. 1843 £ # - /a E /( Zl

24. FUNERAL DIRECTOR _ . ADDRESS . 25. DATE RECD..BY lOCc:AL REG. | 26. REGISTRAR'S SIGNATU!E
Meternoffor-Flesman Inc., St Jossph, Me.| O/, /7¢3 _ W

[Licansed -Embalmer’s Statement on Revarse Side)

/f.£ Aﬁe_f . ,L(Jamm‘cémhcmbn

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

“TTEM NO.




. . Pl ‘
'n_;. Fedt s

STATEMENT BY LICENSED EMBALMER

, ' S o e
| hereby certify that the body whose name: is recorded on the reverse side qf this certificate was embalmed by me,
, o_;,by_v' : D L

Sfudenf Embalmer.. No:

~working undei my’ pe

b

RTON
Al

v NI
12 ) Student

R - _— -
= - - PO T
. cae L T

P 0 Address

. - 7 - - B - I - . = . e / /
Note The above MUST BE S|GNED BY THE LICENSED EMBALMER in his. OWN HANDWRITINGy(Fallure
wnh the above consmures grounds for revocation of, Ilcense)
o i embalmed by a STUDENT, he also.shall sign_in his OWN: handwruhng
If thls body is. not embalmed fact- should be:so staied above

R

apmen ..
! - “-"‘\-.-.-, e
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